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DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION

CORPORATIONS DIVISION
941 NORTH CAPITAL STREET, N.E.

WASHINGTON, D.C. 20002

APPLICATION FOR RESERVATION OF LIMITED LIABILITY PARTNERSHIP NAME

Name to be reserved________________________________________________________

________________________________________________________________________

for:

( ) I intend to organize a limited liability partnership in the District of Columbia.

( ) I represent a foreign limited liability partnership which intends to register to do business in the District
of Columbia.

( ) I represent a domestic or registered foreign limited liability paratnership which intends to change it's
name. 

_______________________________________________________
Signature of Applicant

_______________________________________________________ 
Name of Applicant (Print or Type)

_______________________________________________________
Title or Position of Applicant

If this application is approved, the name above will be reserved for a period of 60 days. If the applicant
fails to proceed with the intended filing within that period, the name reservation will be cancelled.

FILE IN DUPLICATE WITH ORIGINAL SIGNATURES ON EACH

Department Use Only: Filing Fee: $25.00 ( ) Date Filed: _____________


